Introduction: Major trauma haemorrhage and coagulopathy are significant factors contributing to early mortality. Routine coagulation testing reflects the initiation phase of haemostasis at the point of testing and is limited in guiding real-time blood product replacement. ROTEM is a point of care test, which measures the interactions of coagulation factors, inhibitors and cellular components during the phases of clotting. It identifies coagulopathies secondary to dilution, consumption, deficiencies and hyperfibrinolysis, providing a rapid guide to haemostatic resuscitation. Methods: Training was initiated in machine use and result interpretation. We devised and implemented a standard operating procedure and robust algorithm, simplifying ROTEM interpretation and blood product replacement therapy into binary steps. Results: The Royal London Hospital Trauma Service introduced ROTEM for "CODE RED", haemodynamically unstable patients. Creation of a mobile point-of-care unit allows the machine to follow the patient on their journey from admission to intervention. An algorithmic approach to targeted factor replacement therapy has allowed for rapid, widespread utilisation of this technology. Conclusions: Choosing a targeted population of personnel to train, and using a simple algorithmic approach to interpretation and therapeutic decision making; ensures the process is straightforward and easy to utilise when introduced to a major trauma centre. Introduction: A prospective audit on "timeliness-to-surgery" for general surgical emergency patients was performed in a district general hospital (July 2012) . This demonstrated deficiencies in emergency theatre access compared to RCS recommendations. Following introduction of pre-operative risk stratification and dissemination of audit findings, the aim of this re-audit was to establish if there were improvements in emergency surgical care with respect to RCS standards. Methods: Data on emergency admissions requiring surgical intervention was prospectively collected (1/2/13 -3/3/13). Patients were risk stratified for morbidity/mortality rates using P-POSSUM scoring and compared to RCS "timeliness-to-surgery" standards. Results: 53 operations were performed (28% of admissions). Median age 38 years (18-86) with 5.6% post-operative mortality.100% "on-going haemorrhage" and "septic shock" patients went to theatre immediately and within 3 hours respectively; 75% "severe sepsis" patients went to theatre within 6 hours, and 68% "septic" patients went to theatre within 18 hours. Other specialities utilising theatre (30%) and recovery issues (40%) accounted for the main reasons for delays to theatre. Conclusions: Implementation of changes has led to some improvements in timeliness-to-surgery; however two standards were still not met. "Single speciality" theatre allocation and increased recovery staff numbers could potentially improve the delivery of emergency surgical care. Introduction: Concussion is a traumatic brain injury, resulting in the alteration of mental status with or without loss of consciousness. We aimed to determine if player gender and competition level are associated with differences in player knowledge, attitudes, concussion incidence and access to emergency care. Methods: Five rugby teams were recruited and players invited to complete a paper-based questionnaire. The questionnaire sought information on player demographics, knowledge level, attitudes and concussion experience. 
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